Methods and Materials

Materials and methods
Reviewing the cases (50 patients) that were presented to the emergency department (over duration of 3 months) with acute abdomen and suspected of having intestinal obstruction underwent multi-slice CT.
Reading sessions were arranged between two experienced radiologists (Matrawy K and El-Shazly M) who reviewed CT images on workstations. The initial sessions were done independently with both of them being unaware of the patients' clinical characteristics and time sequence (the only available data is an emergency patient with acute abdomen).
There was agreement in radiological diagnosis in 14 cases, whereas differences in radiological interpretation in remaining 6 cases were encountered.
Final Image interpretation sessions were arranged for both of them together comparing the radiological diagnosis with the final diagnosis that was based on all available clinical and lab information as well as surgical findings and histopathological diagnosis at operated cases.
CT Imaging Techniques
Using a 64 multi-detector CT machine (GE light speed VCT-Milwaukee-USA), CT of the abdomen and pelvis including the lower portion of the chest was done for all the included cases.
All the exams were interpreted in axial scans in addition to coronal and sagittal reconstruction.
Oral positive and neutral contrasts as well as the different phases of IV contrast (arterial, venous and delayed phases) were tailored according to the presentation of the patients.
Results
Of our 50 patients, intestinal obstruction with different causes in 20 patients and other causes of acute abdomen (pancreatitis, bowel ischemia...etc) in 30 patients.
13 male and 7 females were included in the study. The age of the patients ranged between 20 to 78 years.
Cancer colon in 5 cases, crohn's disease in 6 cases, closed loop obstruction in one case, internal hernia in 2 cases, intussusception in one case, post-traumatic ileus in two cases, fecal impaction in one case, sigmoid volvulus in one case and cecal volvulus in one case.
Closed loop obstruction
A 71 female patient presented with severe abdominal pain. CT revealed about 7 cm from the terminal ileum, there is a closed distal ileum bowel obstruction with surrounding mild amount of fluid that also extends to the pelvis. The afferent and efferent loops showed positive beak sign (both are at the same level) suggesting adhesive band.
Figures (1,2,3 and 4)
Crohn's disease 6 cases of crohn's disease are included in our study. 2 of them were known cases of crohn's and the other 4 cases were proved pathologically afterwards.
In addition to the characteristic CT features of crohn's disease, dilated small bowel and large bowel are noted with variable degrees of stricture at terminal ileum and ascending colon near the hepatic flexure.
Figures (5,6,7 and 8)
Internal hernia
Two cases of internal hernia were included in our study. The CT findings were dilated jejunal loops. Engorgement with swirling of the mesenteric vessels. The small bowel loops showing thickened oedematous wall with engorged stretched mesenteric vessels.
Figures (9,10 and 11)
Post traumatic ileus
Two cases of road traffic accidents were presented to the emergency department CT revealed free CT of brain and skull with post traumatic ileus.
Figures (12 and 13)
Cancer colon 5 cases of cancer are included in our study. 2 of them were sigmoid carcinoma, on rectosigmoid and two cases at transverse and hepatic flexure. All the cases were proved by colonoscopy and histopathological diagnosis.
In addition to the characteristic CT features of the mass lesion disease, dilated small bowel loops are noted.
Figures (14 and 15)
Fecal impaction.
A 78-year-old female, with multiple medical problems including chronic constipation, who presented with abdominal pain.
CT at the level of the pelvis demonstrates a large fecolith in the sigmoid colon. There is diffuse colonic wall thickening. CT coronal and sagittal reformats show the fecal impaction to involve most of the sigmoid colon. Colonic wall thickening is evident.
Figure (16,17 and 18)
Intussusception A 32 year old male presented to the emergency room with severe abdominal pain notably at left lower quadrant. CT scanogram shows gaseous distention of the bowel. CoronalCTshows a round, target-sign in the left abdomen. The mass shows the intussuscepted mesenteric fat and a soft tissue rim representing the opposing walls of the intussuscipiens and the intussusceptum.
Figures (19 and 20)
Cecal volvulus
On CT topogram, greater than 10-cm cecal distention, coffee bean sign, and left upper quadrant cecal apex were seen. On cross sectional, sagittal and coronal reformatting CT images, greater than 10-cm cecal distention, left upper quadrant cecal apex, whirl sign and ileocecal twist noted.
Figures (21 and 22) Sigmoid volvulus
The scanogram findings were absence of rectal gas, the coffee bean sign and disproportionate sigmoid enlargement.
The cross-sectional, sagittal and coronal reconstruction images findings were disproportionate enlargement of the sigmoid and swirling sign of mesenteric vessels.
Figures (23and 24)
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